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WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

VIRV U FEALIF Ur MIaANJRE

Il ete. 1t means the dis-

case, injury, or complica-

UED SEP 15 1950 STANDAR% ?gmncme OF DEA]'BO S ol ,ﬁ-ﬁQ
SIRTH NO. REG. DIST. MO. _______ PRIMARY REG. DIST. 0. _ Registrar's No. N
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare dosessss Uved, If institatica: resldsce befors
a. COUNTY a. STATE M b, COUNTY ambwian).
b. CITY . LENGTH OF cITY Urst
(l!nuhkhwrwnulimhl wunmnmﬂmm S iE NeTH OF I e Ty (Ilouwkhfm;:nu ts, write RURAL s give tewmahip) 9
T8 St.Louis L5 _grs. jfvew t.Louis 2/ 2
d. FHOLIS.PIIH_I»_AANE_EO%F (x:j_m in hospital or tnatitutlon, xive streot .un. or losstion) d. ASI-)rDRRl‘EETSS G ruml, give location) o
wstiution ¥ ewlsh Hosp, .. 5130 Kensington
3. NAME OF 8. (Fist) b. (Middle) . (Last) 4. DATE {Moath)  (Day)  (Yean)
DECEASED :
( T¥pe or Print) SAMUEL NOTOWITZ J DEATH Dept. h 1950
f,; SEX swcowa OR RACE |} 7. MARRIED, NEVERCMARRIED. 8. DATE OF BIRTH 9, AGE unm & oo | YR | ¥ vt o " .
ale hite H 'OR! _EDICBMVJ W 15.1879 , Dars Eounl
10a. USUAL OCCUPATION (Give kind of work IObJ(IND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btas ot forsign ocountry) 12, CITIZEN OF WHAT
“eriregriiimined | T lothing MEFY, USSR G |
13a. FATHER' 5 NAME h MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR U FE
I abr. otowitz 3(3' ] Bertha
%-w::s DECEﬁE:J EYE':-“L U.s. fEMdEE- i:?ncs'; 16. SOCIAL SECURITY [ 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
, 3o, . Kive war or servige) e
' None Paul Notowitz 7739 “=tanford
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . lgﬁgr\f:l;‘BmETﬁl
1. DISEASE OR CONDITION
'E‘mﬁ)’}?ﬁ?ﬁg DIRECTLY LEADING TO DEATH o) _ £ prr U2t aLsw ‘M rarom b oS/ § 2
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbid conditiens, if any, ﬂmﬂﬁ' DUE TO (b} ——Mﬁﬂw /O (74'0
o8 heart faflure, nathenda, | rise to the obove catde (a ) statl . "

the underlying cavse last.”>
DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not

AL, .

auamfuaumm7cxym

related to the diseate or condition cousing death.
19a. DATE OF op%%m 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
w0 w@®
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.s..lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, offios bidg., se.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0 .
WHILEAT[—] NOT WHILE 2 / -
TNJURY WORK AT WORK i
7
2. I hereby cert ed the deceased from _éL mgg_ lo _%L“‘ 19_|£‘.’, that I last saw the deceased
alivs on 9 S g nnd that death octurred at _{ ¥ 30 "m., from the causea and on the date stated above.

22a. SIGNM 7/:5 (Degree or titls) | 23b. ADDR

23¢. DATE SIGNED
Joso

N fotanp

Zdn BURIAL CREMA-

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)

Chesed Shel “meth University City

24b, DATE ! (Gtate)

9/6/50

DATE REC'D BY L%CAL

.SEP 5 19%R

REGISTRAR'S Sng
EG., j’ ” ——

}5_ FUNERAL DIRECTOR'S SI|GHATURE ADDRESS

Berger M@QQM%
Side) -

(Licensed Embalmer’s Staternent on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thie Teverse side of-this-certificate-was-embalmed_by-me,-or_by ...

. . Student Embalmer Noussvesosnsoounnasase rerassa
working under my personal supervision.

Slgnedececceanaens Cerereesacarernanaranes - . /71 .
Studant Embalmer Licensed Embzalmer No £ a ?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalined, fact should be so'stated above.




